The percentage of total US residents in the military is lower than ever before.
general principles of nonverbal communication, 11 factors affecting continuity of care, 12 and general behavior issues of veterans in relation to civilian health care. 13 Most of the available literature has focused on veteran-patient populations seeking care at VA facilities, not from nongovernmental medical facility cohorts.
A common theme in the literature is the need for physicians to develop effective methods to encourage patients to participate in their own health care decisions. Patients can become more active participants and achieve desired outcomes by communicating effectively with their physician. 14 Patient participation emphasizes patients' willingness and ability to take independent actions to manage their health care. This concept is coupled with understanding one's role in the care process and having the knowledge, skill, and confidence to manage one's health and health care. to meet the goals of improving patient-physician trust, 21 achieving compliance and continuity of care, 22 ("not at all") to 5 ("very much so").
Statistical Analysis
The reliability and validity of the data collected with the survey were analyzed in 3 steps. First, descriptive statistics (ie, percentage of respondents) and an index of reliability (Cronbach α) were computed. Cronbach α indicates how strongly each item is related (ie, "consistent") with the other items, and a value greater than 0.7 is considered to indicate acceptable consistency.
Second, Pearson correlation coefficients (Pearson r)
between pairs of items were computed and visualized using the R qgraph package (version 1.31). 25 Responses in the reverse-coded item were corrected before computing correlations. Third, to represent the set of item scores more parsimoniously we grouped the questions by topic into factors and applied statistical tests to those factors instead of to the individual items.
For this purpose, we examined the underlying structure of the instrument-namely, how the items were associated with one another, using exploratory factor analysis (EFA) based on the maximum-likelihood estimation. Because the constructs were conceptually correlated, we used an oblique (Promax) rotation that allows factors to be correlated. On the basis of how care providers. An improved understanding of communication barriers can lead to effective training of physicians to better communicate with their patients. 23, 24 Understanding context and aspects of work and life specific to veterans will improve physician knowledge of veterans'
concerns. This knowledge will thus lead to improved communication with veteran patients.
In light of these barriers to veterans' health care, it is important for osteopathic physicians to understand veterans' experiences as well as the culture of the military.
In the present study, we assessed civilian physicians'
self-reported knowledge of veterans' issues. On the basis of our anecdotal interactions with civilian primary care physicians, we hypothesized that the most unfamiliar issue among our study population would be referral and consultation services. To our knowledge, our study is the first to investigate non-VA civilian primary care physicians' self-reported understanding and knowledge of veterans' issues.
Methods
For the present study, a 10-item paper survey on veterans' issues was distributed and collected at an osteopathic primary care physician continuing medical education (CME) event and at a separate allopathic primary care CME event, both held in Ohio in spring 2013.
Inclusion criteria were event attendees who were registered as physicians. Institutional review board approval was obtained in fall 2012 for distribution of the survey, and all respondents provided informed consent. Responses were anonymous and, other than the physicians' specialties, no demographic data were collected. Because survey items were on an ordinal Likert-type scale, we repeated correlation analysis and EFA using polychoric correlations. All tests performed were 2-tailed; a P value of less than or equal to .05 was considered statistically significant.
Results
Of 350 physicians who met the study criteria, 141 completed the survey. No statistically significant differences were noted in responses between the 2 conferences after analysis and P value adjustment. Therefore, both groups were combined for analysis.
The 141 respondents reported specialties as follows:
101 (72.1%), primary care (including family medicine, general practice, geriatrics, pediatrics, emergency medicine, and urgent care medicine); 19 (13.5%), internal medicine; 5 (3.5%), surgery; 5 (3.5%), psychiatry; 4 (2.8%), obstetrics and gynecology; 1 (0.7%), anesthesiology; and 1 (0.7%), radiology. For statistical purposes, the specialties of surgery, psychiatry, obstetrics and gynecology, anesthesiology, and radiology were combined to form an "Other" category. Five respondents did not report their specialty and were thus excluded from final analysis. One respondent who indicated pediatrics as a specialty reported "not applicable" or "0" for all responses and was excluded from final analysis. and cross participation was considered unlikely given that the 2 groups represented an allopathic CME event and the other an osteopathic CME event. The current study did not account for differences between the 2 physician groups. Broader demographic data were not collected, which prevented analysis of age, military service, sex, and geographic differences within the respondent population. 
Conclusion
Although our survey results indicated a general familiarity and comfort level among civilian physicians with veterans' health topics, the data also suggest that a gap exists between the top levels of familiarity and comfort
